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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
Bureay OF THE CENSUS

FILED JUN 9 1944 | 8

Registration District No............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18884

State File No

t. PLACE OF DEATH:

.

(a) County
(&) City or town

Saint. louls, Misgouri,
{If outside city ar town limits, writs “RURAL" and nome of township)
(¢) Name of hospital or inatitution: /

4254 Delor Street.

(1f not in hospital or inatitulion, wrile streel number or location)

{d} Length of stay:

In hoaspital or institution,

- Primapy Registratign District No.io......... ;.1 .........

2. USUAL RESIDENCE OF DECEASED:
Misgouri.

a a' a
) Couaty.

Saint Louils, 6 /

(1f outaide city or town limita, write "RURAL")

4254 Delor Street,

(I{ rursl, give Jocution)

() State

(¢} City or town......

(d) Street No.....

(Spocify whethar (#) Citizen of foreign country? {Yes or No)
In this community........
yeors, months or daya) 1f yes, name country. JA
MEDICAL CERTIFICATION
%hfﬁﬁﬁﬁg Catherine F. wolfe
- 20. DATE OF DEATH: Month.. M8Y day..... 2880
. X . i it
3. (%) If veteran 3. {¢} Social Security gear 1944, hous 7 minute. S0 P o0

(Bunnl cremuuun ueremoval) (Monlh) (Day) {Year}

{c} Place: bunal_or cremation...S ._s.Pe_ter &fpﬂu]-C#m'
18. (a)’ Sign‘n_t_ure _of {funeral directo;ﬁi. ............
}

(8) Address.,

19. {a)
{ { Registear's signatura)

| Address. 4 7,5‘ I}

name war. No
21. I hereby certify that I attended the deceased from
Calor or 6. (&) Single, widowed, married. e S T e 19 01 P 19
4 Sex.. . Pemale /mce.miet e... [iivnrced..ﬂﬂr_r.i.&d.n.. that I last saw h.. Aalive on...... — 2 £ L1942
6. (b) Name of hushand or wife 6. {¢) Age of husband or wife if nml that death ocu.lrred on the date and heur stated above. Durati
""""""""""""""" ' uralion
Gerald wulfe Tmmediate cause of death -] 7
7. Birth date of deceased.. June d o) é =
. {Month}) V . — ,
r
8. AGE: Years Months Days If less than one day Due to
48 : 11 11 f
"JL/ hr. min. ot j
- 0 Due to.... TN o
9, Bir!.h];ilau::t:............;I ) WI S _50].11‘1 * f J
.- B , town, w?mmr) ta or foreign couniry) - V
Houge-~ Other conditions. "
10. Usual eccupation e Wi e < (Toclude pregeancy within 3 months of death) 10
11. Industry or business PHYSICIAN
Major findings:
g 12. Name. Louig.F. -Sta-hl Of operations /[’ Undert
LT DR I P .o . nderline
13. Birthplace balnt ilouis hd lﬁliﬁsouf'i . q ---------- - ;hpﬁfﬁ'é’é{ﬁ
State or fureign country, Of autopsy should be
14. Maiden name éi i’za-s sth 'ﬁennedy ps charged sta-
E ‘ Unknown Illinois. f |l—=== _ _ tistically:
g 15. Birthplace e —) TIPS ———) 22, If death was due to external causes, fill in the fongmj:
16. (a) Informant &M W (a} Accident, suicide, or homicide (specifyw <
) Address._ 4254 Delor Strdets. (&) Date of eccurrence )
Where did inj ?
17. (@ .....BUL lﬁl . (&) Date thereof.. MBY_. 31._1_944' (& ere cic Imury occur {City ar town) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of pl
\,_, ... (¢} Mean

L ——
While at work?._.

. Signature.. W

(M. D.or athE,
......... Date signed

(‘b:u";;‘:zldﬁuﬁiiﬁ;']'

{Licecnsed Embalmer’s Statement on Revcrue Slda)

/y/ﬁ‘
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was enii)'qlm'ed by me, or by

L . ¢ P - % oeAa - h 4

» Registered Apprentice No.. ... ...............

f

LA X

Note: The ahovc I\IUST BE SIGNED BY THE LICENSED EMBALMILR in hls OWN HANDWRITING {Fallure to comply with
the above, conshtutea grounds for revocation of license.)

If thls body is not ern_lbalmed fact should be so stated above.

- T . A




